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ISUAL RESIDENCE (HOME) OF DECEASED- 
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og 15. Was Deckasen Ever IN U.S. Arwep Forces? | 16. Social, SacunitY No. 17. INFORMANT AND ADDRESS 
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OR earest ti this pl OR : 

Town “Ginn ‘Wale (RURAL) 7 “days Town Washington 

TEAS, on ES MT 
STREET ADDRESS ES: Dale Sanatorium - Massachusetts Ave., N.W. | 


3. NAME OF 4. DATE ‘Mont! 
ee oe (Month) (Day) (Year) 


(Type or Print) 2 19S) 
5 SEX a! COLOR OR’ RACE 7, SINGI&, MARRIED, 9. AGE leat birthday | IT under I year [Mundar 24 fra. 


Fonale | thite _| “aeummerined (2/177, Sol 67m [one] So [ne 


10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp oF BUSINESS OR i. BIRTHPLACE (State or foreign country) 12, Crtrzen or Wat 
done during most of working life, evon If retired) | InpusTRY VWashineton, D. CG | bad 


Patrick ne i Anna? 


15. Was Deceasep Even In U.S. AnMED Forces? | 16. Social Secunity No. 17. INFORMANT DDRESS * 
(Yea, no, or unknown) ies San give war or dates of a es eee 


one Decedent. 


18. MEDICAL CERTIFICATION 
J. DISEASES OR CONDITIONS DIRECTLY mee 2 DEATH 


Immediate cause @)_.. 


Antecedent cause(s) 
Diseases or conditions, if any, (b)o_............ 
- giving rise to the above cause 
stating the underlying cause last 
(©) 
|. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


192. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOW! 
SUICIDE OF _ _ office bldg., ete.) | 
MOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) Sh PAP S OCCURRED IlOW.DID INJURY OCCUR? 
OF Ilo at Not While 4 
INJURY Work OO At work 


ek: hereby eéttify that I attended the deceased from. i") XG... 9S... toon tL b, 1989. that I last saw the deceased 


alive on... U/4a........, 198. and that death occurred at..... ue fA. from the causes and on the date stated above. 


De title) ADDRESS DATE 
be pak lenn Dale Sanatorium eo 
Glenn Date, Md. 


WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15 
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rrect age 


a 


please write the causes of death clearly and legitij,—__” 


ysicians 
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is especially important. Ph; 


A 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH x 
2411 N. Charles Street, Baltimore M202 


CERTIFICATE OF DEATH neg. vist. vo. 23/ 


1. PLACE O TH: 
COUNT 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
z STATE 
Pad MARYLAND 


CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outaide gorporate limits, write and give nearest town) 
OR gi ‘ost tows) ¢ (in_this place) OR 

TOWN - an 2 # : 

HOSPITAL 0} 


INSTITUTION OR 
STREET ADDRESS had 


3. NAME OF 
DECEASED 
(Type or Print) 


(Last) | 4. DATE (Month) (Day) (Year) 


OF 
DEATH 19 
7. SINGLE, MARRIED, . DATE OF BIRTIL 9. AGE last birthday | If unter I yoar |Lf under 24 hra. 
WIDOWED, Mon! =i aye fetta Min. 
yrs. 
TB 


(Speci Dee 


15. Was 
(Yea, no, 


‘EASED ame In U.S, Al 


a Immediate cause 
YYUSX Antecedent cause(s) 


Diseases or conditions, If any, 
giving riso to the above cause 
) 4 A stating the underlying cause last_ 


a 


or unknown) [ity ke} give war or datos of 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONsET AND DEATH 


erat BEL... E. Fah... aff Pe. LAP. ee &. a el Chase. 


wAF£. Me iS AYO Gefen reel 
evrascu lar 


Diseas 


19a. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yea No 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) H 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) LIS: OCCURRED TOW DID INJURY OCCUR? 
fe) While at Not While 
INJURY. Work im] At work 


a. 
“REMOVAL (Specify) 


22. I hereby certify that I attended the deceased tron. x: ve 
ode 19..9-/, and that death occurred at.4%;.40..@-m., 


ee RAR a bs 


last saw the deceased 
causes and on the date stated above. 


(Degree or title) ADDRESS i PE AIGNED | 


DATE REC,D BY =f 
Byte 


MARYLAND STATE DEPARTMENT OF HEALTH 


ADDRESS 


79% 
2411 N. Charles Street, Baltimore im ae 43 
CERTIFICATE OF DEATH Reg. Dist. xa ( i 

“|. PLAGE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED- 

COUNTY STATE, , COUNTY 7 

4x 208, fi st < MARYLAND ep 
on nee mere i toe) mita, write RURAL and he eo euus (If outside $0rporate limits, write RURAL and give nearest town) 
TOWN 
BOT FAL OR 


STREET ft raed. Give loonall 
INSTITUTION OR 7 2. C i give location) 
STREET ADDRESS//, 


3. NAME OF 
DECEASED 
(Type or Print) a eed a mes 


6b. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, &. 

oy es WIDOWED, DIVORCED, | ey ; | 

done dyring it of working life, ze If retired) | INDusTRY me I 15 ie 
“as PATIL ‘3 NAME 14. MOTHER'S aoe AME 


Specify) 


Supply every item of information carefully. 
: please write the causes of death clearly and legibly. 


o T0n. USUAL OCCUPATION (Givo kind of work 
a 
a 
4 
a ‘3. : 
15. WAS DECEASED Even In U.S. ARMED Forces? ) 16. SoctAL SscuRitY No. 17, INFORMANT AND ADDRESS 
& (Yea, no, or unknown) [ives ive war or dates of | 
eervice, 
Lal 18. MEDICAL CERTIFICATION - 
Interval Berween 
a I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onapt aND DeaTa 
m . 
a B Immediate cause (a)... Sees emerge ome prams ——— 4 
& ty Antecedent cause(s) half i ue 
me oO 4 / Diseases or conditions, if any, — (b)_- iS (EC. Brel joe = FP cee: — = o 
Zz =o 2 giving rise to the ahove caure : 
Fz ae Vs - atating the underlying cause last, . 
‘B ¥ ©) 
I 
< a | Th OTHER SIGNIFICANT CONDITIONS 
a Zo Conditlons contrihuting to the death hut not 
5a related to the disease or condition causing death ov 
me 19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATJION | 20. AUTOPSY? 
BE Yea No 
' sy & a, ACCIDENT Specify) PLACE (iome: farm, factory, atreet, (CITY OR TOWN) (COUNTY) (STATE) 
g office igs ete. t : 
- Ral HOMICIDE INJURY i 
lar TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED WOW DID INJURY OCCUR? 
e Ze NJURY ~ 1 Ww me ia A eae o * 
3 IN] ‘orl worl 
<2 
RE 2, I hereby certify that I attended the deceased from...Y7.../ 222, 195 La tiv, oaks aiceeegs 2 19 EF 2./, that I fast saw the deceased 
= 7 A 
i) alive on..... 27, 2, 19. of. and that death occurred at... ..m., lYom the causes and on the date stated above. - 
i> SIGNATU! Degree or title) ceca SH. Mat bed DATE SIGNED 
E . a, 72 - 5901 iyp-llen W; 1/24 Yaz 
BURIAL, CREMATION |) DATE THEREOF AME OF CEMpPTERY OR QREMAIPRY ‘ON (Gity, fown, or county) Gtate 
+ a oY REMOVAL. (Specty) | 24 } y a ae ea 40 we rami Ae 2 
aif DATE REC'D BY LOCAL |/RKEGISTRAR’S SIGNATURE ] if ee PUNERAL DJRECTO DR 
A FI REG. Fe. vy (Zz; ~ Np 7 7 tafe te BK 
= a" (ach, LPAAA MTT day [ie oJ 
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_ CERTIFICATE OF DEATH 
‘ ‘FOR MEDICAL EXAMINERS Reg. Dist. No. 
T Rite bet Se) 2, USE SIDENG F).0 DECEASE Sihy 
‘ ae LA) 2 SMARYLAND a it ste 2 ee oe 
IW Uf outaige corparate lira ‘and TH OF STAY || CETY AW paar te limits, write RUR: 
@ HOSEITAL Oe OR lo? 4) j STREET ee | pales ee 
, STREET ADDRESS a 9 ANGaf - o p a 
1 3. NAME OF Firat (Middle) (ast) ng DATE p) (Mgnthy (Day) (Year) 


DECEASED 
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Force? | 1@. Sociat Seruni¥ No. 7a TRFORM:, x Dy iy C 
tee 
EQN eae t Z Oye os 


18. MEDICAL CERTIFICAMON 
Heke 
Onext ann Derate 


1. DISEASES OR CONDITIONS DIRECTLY C. To DEATH 
Z (G3 Mepesiane cause Cora vadeait. Arsaod-jpoibant.. a aos 


Rian ae a mish spot ftreadadeene cinch cide 


ne to the shove cause 
stating the underlying cause last, a ae 
ty Mac 


Wie NiFICANT CON ON 
* Gondittens eentelbuting Io the death bul not 
related to the disense or condition cauaing death, 


ee PFINDINGE OF OMENATION 6. AUTO 


please write the causes of death clearly an 


G INK. Supply every item of informa 
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OWN 


age rel, r © 


EXTERNAL. © fi me, ar 
*LRIMARY OR CONTRIB TING | OF ol lew bide. ve 
CAUSH OF DEATH. INJURY 


ar ern he apt WMieae a Na ete | tom ; : 
1. work wt_work 2 


INJURY -Aai~ -O 


22. I certify that I took chorge of the rematne described above, held an Auto; or ' ind) Inapection >& Inquiry A thereon and ea Prvidenn 
obtnined by satd Autopay, Inspection or ernie find that antd deceased died on the day tated above, and deoth in my opinion reaulled 
e 


<4 


is expecially impurtant. 


fram: naturol cauaea ||, aretdent ° antic \, homicide 9, undetermined _). 
Nn SIGNATURE A (Degree or title) ADDRESS DATE SIGNED 
dl bg { a 
( 4 B «, hv . ave Wax fo Hed ~ £735) 
Tsivot 7p AS HEMAT ORY ee ae |. OF county; (Bate, 
s ; REMOVA [0 /, 7 Ja > 
By Er 
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Lewy pi, 
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ply every item of information carefully. Th correet age 


. Sup 


lease WT1 


| 


ysicians: pl 


9 
eg 
a 
= 
% 
fxd 
8 
a) 
- 
B 
4 
a 
mn 
isi 
4 
a 
S 
= 
ec 


i ally important: Ph: 
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PLEASE WRITE PLAINLY, WITH UNFADING INK 
is especi: 
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the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 


7 a DEATH: 2. cee RESIDENCE (11OME) OF DECEASED: 
Prince George's See ATE Maryland Prince @UBive's 
oe (if outside corporate iimits, write RURAL and | LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 


en ee Pre eer Md | faces Beem SBwn College Park Md 
HOSEEAT OR STREET {If rural, give location) 
BiRwer WOpress 3704 3lth street ADDRESS 8909 _—‘1,9th avenue,. 


maSTREET_ADDRI ee SE 
3. NAME OR (Firat) (Middie) (Last) 4. DATE (Month) (Day) (Year) 
FA S! a . 
Crype oF Print) Arthur E Burriss | Beara July 26, 1951 4 _ 


&. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, IN DATE OF ie" he ‘AGE last hirthday | If under ] year |lfunder 24hre. [i under 24 hrs. 
Ni * WIDOWER GED. fy 
Male white (Sprcityy! ar ePEg oot >_1¢ 4 al 14 7 ve | Hots tn 
10a. USUAL OCCUPATION (Give kind of work] L0b. Kinp 7 BUSINESS OR . BIRTHPLACE (State or foreii aa 
Sega ne ae yertng i fe i ‘fed snTRE BSS Gr or foreign coubtry) 12, agunere N oF WHaT 
ht acDen ‘Land 
18. FATHER'S NAME | 14. cores MAIDEN NAME 


William Mc-Her Burriss Anne Case 
15. Was Deceasen Ever IN U.S. Ani "ORCES? | 16. SOCIAL SecuRITY NO. 17, INFORMANT AND ADDRESS 
. (It yes, di f : : 
SSS eee eee ee > Ora Burriss College Fark Md 
4 18. MEDICAL CERTIFICATION 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause (a)... 


Ln | Antecedent cause(s) ‘ é ’ 
Diseasea or conditions, if any,  (b).. fs VY 
Aun giving rise to the above cause 
stating the underlying cause iat, 
(c) 
HER SIGNIFICANT CONDITIONS 
* Conditions contrihuting to the death hut not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, fac atreet, { (CITY OR TOWN: (ei 
SUICIDE | 9 gee bidg., etc.) ait ‘ : OPER wile! od 
HOMICIDE INJUR 


TIME (Month) (Day) (Year) (Hour) pra OCCURRED HOW DID INJURY OCCUR? 
While at Not While | 
INJURY m Work At work 


2, I hereby certify that I attended the deceased from... LSE... 


alive 00 eB, 19.87, and that death occurred ala ‘ fom, from the causes and on the date stated above, 
SIGNATUBS (Degree or title) ADDRESS DATE SIGNED 
E Sy 
Z ea larck Mle (2.8/5) 
REMATION | DACP THEREOF AME QF CHMEPERT OF Ch 56 5 = 5 
A ith ae me AN 9 30 ag es Y OR C. RY a Sy IN (City, towy, or cougty) (State) 


Ts y i Ris 
eae REC'D BY 2 4 REGISTRAR’S WAR PUNKBRAL DIREGIQR 72 tDB) ee 


o. D2 ook Id | Loa Atha 
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MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 07276 
FOR MEDICAL EXAMINERS Reg. Dist. No 


——", 2, USUAL, RESIDENCE (HOME) OF DECEASED: 
STATE p ot 


BPI A”, ra tt, “Mila 
CITY (If oytaide cofuh rate firojte, write4tURARAnd give nearest town) 
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TOWN aA LZ 


I. PEAQE OF DEATH: 
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An 6 


HOSPITAL OR STREET Ct ragall, give location) 

INSTITUTION OR ) DDRESS ¢, a, 

STREET ADDRESS UZ QS, & ‘zB. 2 (K. . pg / ON Z 

3, NAME OF 7 (First) ~~ ——S~SCS ddd) t) 4. DATE) (Month) (ay) (Year) 

DECEASED { = F r | OF | 

(Type or Print) SP id ot phn Lone p DEATH Yyafag 1947 
ys. SE |"7. SINGLE, MARRIED. a. OF BIRTH 9. AGE last birthday }Il under 1 year |If under 24 bra! 

| Winey DIVORCED, | 5 Months | aya | Houre | Min, 
‘Spreily’ 


(Give kind of work 
ost ol working life, even il retired) 


* | V4. MOTIE 
“J ot _ bw G 2 L (4 ry) b ma! 
Re Was eins yas wat AKMED ee 16. Socras Secuarry No. | 17. INFORMANT AND “ADDRESS ; 
*@, DO, Or unknown, yes, give r or tes _ 
aervice) 4 --Oounw adotww- 
18, MEDICAL CERTIFICATION 

INTERVAL Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ‘ Onset anp DxaTa 


$02 > Immediate cause (a) von a0 


“ Antecedent cause(s) 


Disease or conditions, if any, (hb) 
giving rise to the ahove cause 


= stating the underlying cauce last 


OTHER SIGNIFICANT CONDITIO 
Conditions contributing to the death but not 
related ta the disease or condition causing death. 


19a. DATE OF OPERATION | 1b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes 


2, EXTERNAL CAUSE WAS PLACE (Home, farm, factory, atreet, |) (CITY_OR TOWN) (COUNTY) 
PRIMARY. Sgor CONTRIBUTING | OF ng Miley 0 \ i. jy ‘ P ‘ 
CAUSE OF DEATH. INJURY W.tada ULVA dingtare ee -WAe.. 


TIME (Month) (Day) (Year) (Hoary | INTURY OCCURRED [ OW DID INJURY OgeURTT 
OF p - tle at ‘ot while  f— f (ig J 
insuny 7-1 Y- mt ware Omen: beduacte ty (5 09 pru 


eal a 
22, I certify that J took charge of the remaina deacribed above, held an seeccig | LJ, Inapection % Inquiry 
obtnined by aatd Autopay, Inspection or Inquiry, find that said deceased died on the day atafed ahove, an. 


Ps thereon and from the evidence 
death in my opinion reaulied 


from: natural cauaen |, aceident xj, suicide , hamicide ~, undetermined _. 
SIGNATURE (Degree or titls) ADDRESS DATE SIGNED 
LA wna WMiabenes, nD. De Aeartiden — Han hles Wiel 7-14-58; 
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please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


a 
o 
a 
a 
ss 
8 
Es} 
& 
Ez 
id 
: 
Ry 
<3} 
= 
[7 
e 
iy 
\a 
ica} 
Ja 
Re 


is especially important, Physicians 


MARYLAND STATE DEPARTMENT OF HEALTII 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Rog. Diet. Noe PL soe 


1. PLACE on DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNT STATE COUNTY 
Prince George MARYLAND Maryland Prince Ge 


CITY (If outside corporate limits, write RURAL and eras OF STAY aes (If outside corporate limits, write RURAL and give nearest town) 


Town OY PA town) | wees ie Tasiedale 
Werirotien on Prince George General ADDRESS geet ee) 


STREET ADDRESS Hospital 2204 Calvert Street 
3. NAME OF (int) (Middle) (Last) | 4. DATE (Month) Day) (Year) 
(Type or Print) LEWIS D. CAMPBELL Deata July 26, 1951 
5 SEX 6. COLOR OR RACE | 7, SINGLE, MARRIED %. DATE OF BIRTH _) 9. AGE last birthday | If under 1 year lf aunderat hms 


+ WIDOWED, ‘VORCED, 
Viale White {pegs oa aaa | lays cael Min. 


10a, USUAL OCCUPATIGN (Glve kind of work] 10b. Kinp oF BUSINESS OR li. BIRTHPLACE (State or foreign country) 12. Citizen oF WHA’ 
done during moss of working life, even if retired) | InpustTRY A on 4 culture 4 14teme | seen ee 7 


13. FATHER’S NAME | 14. MOTHER’S MAIDEN NAME. 
Anna Mae Green 


15. Was Decrasep Ever In aS} ARMED ‘Fonts? | 16. SoctaL Security No. 
ey Ree eLowA) Ct year, rive war 0 dates of 17. INFORMANT AND ADDRESS 
service; 


18. MEDICAL CERTIFICATION INTRRVAL Bi 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Oneer itp Demo 


Immediate cause marti ae  Vtecewan'taz tle bay cank al 


4¥ 4/5) / Antecedent cause(s) 


Diseases or conditions, if any, — (b) a. 
Oo giving rise to the above cause 
(4 A_> stating the underlying cause last F 
a 
IW. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
ted to the disease or condition causing death. 


19a. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION 20. AUTOPSYT 
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2. ACCIDENT 7) PLAGE (Home, farm, factory, wireet, 7 CITY OR TOWN UNT 5 
SUICIDE = | OF _ office bldg. ete) : { ) nD Naseer 
HOMICIDE INJURY i 


ne (Month) (Day) (Year) (Hour) ue | HOW DID INJURY OCCUR? 
INJURY m, Work 


22. I hereby certify that I attended the deceased from... AS Lae Ey [-26.., 19.¥Z., that I last saw the deceased 


, and that death occurred at. 5.:15..pm., from the causes and on the date stated above. 


4 : (Degree or title) ADDRE! «'~ DATE SIGNED 
= 


23. SN’ thd Di J NAME OF CEMETERY BOO LOCATION (City, 


ton National.! Arlington, Virginia 
24. FUNERAL DIRECTOR 
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MARYLAND STATE DEPARTMENT OF HEALTH (72 a sy 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 


ate PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE D6 COUNTY 
Ve 


ie nee Ge orges MARYLAND 
CITY Uf ouuslde corporuté limits, write RURAL and | LENGTH OF STAY CITY (f outside corporate limits, write RURAL and give nearest town) 


Town “GISin Bale (Rural) 3 He eee e ee ok Washington 


TEESE on SEs Yi eke 
STREET ADDREss Glenn Dale Sanatorium 1519- 12'th St., NW. we 
3. NAME OF (First) = (Migdle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED 2 ° 
(Type or Print) RoBeri re ~ CHANDLER | DEATH 7 27 19st 
6. SEX 6. COLOR OR RACE | Te a eae | 8. DATE OF BIRTH | 9, AGE lest birthday Teas 1 rede 24 fa 
Male Negro oct, GLVOreet 9/7/09 vidios | facil basal 
10a. USUAL le Hen ies fee ye Kinp oF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12. Crmizen or Wat 
JUSTRY os = x 
en most of working life, even if ret ) = Kin Willian Co. Vae | Cc NTBY? | 
13. FATHER’S NAME ] 14. MOTHER'S MAIDEN NAME 


London Chandler Betty Winston __ 
15. WAS DECEASED Evan IN U.S. ARMED Forcrst 16, SociAL Security No. | 17. INFORMA AND ADDRESS 
(Yes, no, or unknown) [eee \e ao 0 28-07-8 32 3 Decedent 


18. MEDICAL CERTIFICATION 


Immediate cause @)—- 


~ Intae BETrween 
I. DISEASES OR CONDITIONS DIRECTLY me TO DEATH =. ’ a Chetr ise DeaTs 
LA eee ror /rbe_talrw af S ios 


* Antecedént cause(s) 
Dipeases or conditions, if any, (b)..-~.............. 
2) giving rise to the above cause 


M stating the underlying cause last 7 anaes a . 
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i. OTHER SIGNIFICANT CONDITIONS | 


ene eane ane ann Aarne en sanee 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION _ | 20. a ti 
Yes No 0 
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F HOMICIDE INJURY 2 S -“. 
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OF While at Not While 
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MARYLAND STATE DEPARTMENT OF HEALTH 
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2411 N. Charles St., Baltimore OV279 


CERTIFICATE OF DEATH ee 


1. PLACE QF) QF)DEQTH H: 
Counly....... 


City or town. 


g outside rig ‘ort 


Street No. lhe LA 


How long In above place of death’ 
Hospital, Instilution, or slreet a 


5, Color or race 


ul 


6.(0) Name of husband or wife. 


and thaf I last saw h. 
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ees give neg st town) Wey (in thia piace) OR EY , i oe % 4 so! agai * 
TOWN y, Se Le 
SoertTaL 2 {If rural, give location) 


INSTITUTION OR 
STREET ADDRESS 
3. NAME OF It, 4. DATE (Month) 
DECEASED “ OF 
(Type or Print) Z 
b. SEX 3 7. SINGLE, ED, 4 5 If under | year |If under 24 hra 
— WIDOWED ; M i 
9 (ie ' . ae) E oe Bays idl Min. 


Ta. USUAL OCCUPATION (Give kind of work] 10h. KIND OF BUSINESS Of 12, Cimzmn or Waar 
done during t deg lifeyevon if retired, InDusTRY r cs Countay? = 
— 


16, SoctaL Swounity No. 17. {NFORMANT DDRESS 
(Yea, no, or unknown) jt yon. give war ater | AND Algae 
jeervice) 


~ Seme Gere 


LyrmevaL Berween 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause 


Antecedent cause(s) 

Diseases or conditions, if any, (b)_- 
giving rise to the above causn 

stating the underlying cause last 


please write the causes of death clearly and legibly. 


ysicians: 


(c) 
ll. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death but not 
telated to the disease or condition causing death. 


19a. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION 


MARGIN RESERVED FOR BINDING 
PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


No 
21. ACCIDENT Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF __ office bidg., ete.) i 
HOMICIDE INJURY H 
TIME (Month) (Day) (Year) (Hour) Saar OCCURRED HOW DID INJURY OCCUR? 
5, HA at Not While : 
INJURY 


At work 


pecially important. Ph 


2, I hereby coftify shat I attended the deceased from... KAqy_&., 19%../, to. qe“ /5, 19.4.4 


pine and that death ocefirredAt.....7..7 67... d mthe causes and on the date stated above. 
(Degree or title) DATE SIGNED 
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MARYLAND STATE DEPARTMENT OF HEALTH 7296 
2411 N. Charles Street, Baltimore : 


CERTIFICATE OF DEATH neg, Hokie 


oh ae a DEATH: 2. Neng RESIDENCE (HOME) OF DECEASED- Y 
Prince Georges MARYLAND DG, Sonne 
\ cary at Guiside corporate limits, write RURAL and TENGTH OF STAY CITY (Ir outside corporate Imnits, write RURAL sad give neitaat town) 
givo in pia : 
Pown "” Winn Vale (RURAL) ls MO» li days Town Washington 
& RSS on, g SOBs ae 
STREET ADDRESS Glenn Dale Sanatorium 116 ~ Irvington St., 5.W. Es 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
Bons | TOR 43 Clears | al 1 fe 


information carefully. 
of death clearly and legibly. 


5. SEX 6. COLOR OR RACE | TENGE De ete | 8. DATE OF BIRTH | 9. AGE lest birthday [It under T year jit under 24 bre, 
on Cy He . 
Male White Gpecifyy married’ | 11429/10 WOtM Sell Seal ne 
os 10a. USUAL OCCUPATION (Give kind of work] 10b. Kinp oF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) 12, Crraen or Waar 
z ° done during most of working life, even if retired) | | INDUSTRY y é | cages 
2g h Winston Salem, N.Carolina (U.S.A. 
ag ig, FATHER'S N. | 14. MOTHER'S MAIDEN NAME 
re] 
& oa J osnahan 
¥ a af Was Bod ad a thine ee ARMED “ine ot| 16. SoctaL Secuanity No, | 17. INFORMANT AND ADDRESS 
‘ ive r dates 
° oar haat iat Dales et 577-O1-125 Decedent 
eles ot 18. MEDICAL CERTIFICATION 
a: 
a mie I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH =~ 
a 
a x H Immediate cause @)_-.1... 
& iS es 'O ZX Antecedent cause({s) 
ro ~/* Diseance or conditions, if any, —(b)-—-........ 
ewe _» Kiving riee to the above cause 
& Re |A- stating the underlying cause Inst, 
ae Be (0) 
< a2 Tl. OTHER SIGNIFICANT CONDITIONS 
= zm Conditions contributing to the death but not 
Ba 1 §related to the disease or condition causing death. 
= 5 194, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 
“ a a y 
\ ee I. ACCIDENT Specify) PLACE (Home, ferm, factory, etreet, (CITY OR TOWN) (COUNTY) 
é Bg * SUICIDE OF — officebldg., ete.) 3 
—}) = HOMICIDE INJURY y y 
‘ ca] ME (Month) (Day) (Year) (Hour) | INJURY OC D HOw DID INJURY OCCUR? 
a F 4s While at 


INJURY ¥ nm, Work 


Is especi: 


22..1 hereby certify that I attended the deceased from. q 


alive on.’ ; 19.0.4 and that Gesu Ca at.. Peete ety from the causes auf onthe date sta 
SIGNATUR ; OS pig ae Glenn Dale Sanatorium - 
a Le) Glenn Date, Miryland ® 


DATE THEREOF A OF CEMETE OR CREMATORY LOCATION (City, town, 


@! 
UNERAL DIRECTOR - 


i. ey 
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MARGIN RESERVED FOR BINDING 


The correct age 


(7297 
MARYLAND STATE DEPARTMENT OF HEALTH ; 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. No.. 
t. aA at DEATH: — 2. USUAL RESIDENCE (HOME) OF ECEASED- 
Cc 5 f { STATA 4 COUNTY 
MARYLAND g amt ~ f - . 


CLTY (iF optaigh corporgty limits, Wrigy REGAL aad give nearest town) 
oR LA . 
TOWN 8M) ata 


STREET (UT ryral location) 
INSTITUTIO (4 ADDRESS “729 = ) : 
STREET apDRees 7 P/G- 1S eo ve 79G- 15 - 

3. NAME OF it Middl Last) 4. DATE Month Di ¥! 
DECEASED re Goal) ¥ Avast) | D (Month) im, ay) (Year) 
(Type or Print) ANY LA MEL al ae DEATH - 197 

ws . COLOR OR RACE | 7, SINGLE, MARRIED, 7 i DATE OF roIRT A . 9 jast birthday | Il ahi Bese Pander 20 brs 
. 4 WIDOWED DIVORCE a Hours | Bin. 

Ad AAaAd (Specify Wianseé id 
Tea. USUAL OCCUPATION (ive kind of work] 0b. Kino or Doswess Ow [' Faitageca B (Stat eee 12. ayers or Wnat 
dong dubing most ol working ilfeyeven if retired) | INDUSTRY 
TD 4d « LAAY 
Ts. RS NAME | O y, ie MOTHER'S MAIDEN NAME 
2 sy ie Q 


15. Was DeckaskD Even In U.S. Anmep Forces? 
(Yea, no,\gunknown) | (1 = give war or dates ol 
jeer vice 


16. Social Security No. : “Mad wr > AG es, samtealind. 


18. MEDICAL CERTIFICATION 
INTORVAL BETWEEN 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO my | ONSET aND DEata 


Immediate cause 


H4/3X sac a aio acy parr 


giving rise to the ahove rause 
| | stating the underlying cause fast 
» 


1 OTHER SIGNIFICANT CUNDI% Tox 
Conditlons contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | (8b. MAJOR FINDINGS OF OPERATION 


21. E cRNAL CAUSE WA’ PLACE (Home, farm, factory, street, 
PRIMARY [on C ONTRIBT" TING 1) | OF office bidg,, ete.) | 
CAUSE OF DEATIL INJURY | 


| 20. AUTOPSY? 


Yeo 
STATE) 


(COUNTY) 


TIME (Month) (Day) (Year) (Iour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not whlie | 
INJURY m. work 9 at work 


22. I certify thai I took charge of the remains described abore, held an Autopsy _., Inspection % Inquiry ¥ thereon and from the evidence 

obiained by said Autopsy, Inapection or Inquiry, find thot ssid deceased died on the day stafed above, and death in my opinion resulled 
from: natural eauses 4 accident, suicide  , homicide 7, undetermined _ 

SIGNATURE (Degree or title) ADDRESS 4 DATE SIGNED 


O 2 
p Yarn wirly ~[4y add YM is : 
aU "Rial, C HOF CEMETERY OR CROMATOR’ | LOCATION (City, town, oz county) “4State) 
4 sees Speaity) Far a’ ; 


Item 8 FilmG23& 8/17/51. ww 
MARYLAND STATE DEPARTMENT OF HEALTH : aes 


2411 N. Charles Street, Baltimore a & 
CERTIFICATE OF DEATH Reg. Dia: ae. 


1. PLACE OF DEATH- 2, USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY STATE * COUNTY 
MARYLAND 


pes CI outside corpora RURAL and Ba cag or STAY vies je corporate limits, writ L and givéearest town) 
oF give nearest town’ place) 


WN Hyattaville “a years TOWN livettevilie 
HOSPITAL OR STREET (If rural, give location) 


INSTITUTION OR ADDR 
é STREET ADDRESS Residence 3810 Powhatan Rd 
3 NAME OF (int) (fiddle) (Last) | «DATE (Month Way) Year) 
- ¢ (Type or Print) R DeaTH July 27 190 
& SEX 8. DATE OF BIRTH 4 \2- AGE last birthday | If under 1 year |Ilunder 24 hra, 
= Monthe Days | ours | Min, 


= Ah 
iam Us USUAL’ OCCUPATIGN, (Give kind of rok 


iE mee} of aCe) Of Tork Neen igred) 


12,.Q6yrizen oF What 
TRY? 


| Md MOLEERS sina NAME - 
a Cleveland 


Das oA 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY ie TO DEATH 


Immediate cause ann OSt actin oti © Co ae Be 


Hae \ Antecedent cause(s) 


15. Was Decrasep Ever In U.S. Armen Forces! | 16. SoctaL SECURITY 
(Yes, no, or unknown) | (lyear,¢ Bye war or dates of 579-01-~ O405° 


Interval BETWEEN 
ONsET ann Deatu 


Diseases or conditions, if any,  (b)......... 
I Btale giving rise to the above cause 


: stating the underlying cause last _ 
bosses cA a a PW pi Sachs 


Il. OTHER SIGNIFICANT CONDITIONS ~~ 
Conditions contributing to the death but not 
related to the dissase or condition causing death, 


13a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


MARGIN RESERVED FOR BINDING 


EASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. ‘The correct age 


21. ACCIDENT (Specify) PLACE (Home, fare factory, street, : CITY OR TOWN: 5 5} 
‘ SUICIDE : : OF ~ office bldg., ete.) 3 i } } eee) GTAT 
HOMICIDE NJURY H Mall 
SIME (Month) (Diy) (Wear) Hour) | INJURY OCCURRED HOW DID INJURY OCCURT > 
OF ile at Bu While bs 
a INJURY erin Ie o 


is especially important. Physicians: please write the causes of death clearly and legibly. ——-—-r 


22. 1 ee, certify that I attended the deceased from... = eed A aes » 19.2 y, to. Dukes 19..774, that I last saw the deceased 


‘1... 19.1, and that death occurred at..A!, He, 
(Degree or title) ADDI 


m., from the causes and on the date stated above. 
/ F { DATE SIGNED 


\ 2 
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GTOW memefi, PRINCE Crés CO fee 
verdalé? 


j WChenbers Co., Ri 


DATE REC 
ZOE L2+ 
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MARYLAND STATE DEPARTMENT OF HEALTH 7294 


LA 
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3 CERTIFICATE OF DEATH 
& @ J 
\é FOR MEDICAL EXAMINERS Reg. Dist. Noo Yok. 
® 
e I. PLACE OF AMEATH: \ 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY reer STAT? ‘ ? COUNTY 
. AR D e i hee 
ete CITY (if outeigy corporate Imi ite RURAL and | LENGTH, OF STAY CITY (If outside corporkke limits, write RUF. d give nearest tga) 
3 OR given yt town) | As) place, OR {} 
‘Sb TOWN TOWN P\ blew — oer A AM 
aw HOSPITAL OR STREET (If rugal, give location) 
Pe | _ SENOS OR, peo 
ec 
os 
ee 3. NAME OF (First idle) it} 4. DATE (Month) (Way) (Year) 
Ae ae ee P reve |" Sosrn a: 
s ‘ype or Print > 2, Lf 2 y g 
58 |. bsex r OR RA f °D Trander i yea jifunder 24 bre 
‘Sa a, 2 aks Daya baie | Min. 
"3 (rN a 
bp Toa. FAL ORCURSTION (Give kind of work 
go done Guring Working life, even If retired) 
- A > 
a3 1. FATHER'S NAME yr KME | 
be ch) At Seo atte rs a 
gs f DeckaskD Even IN U.S. Anep Forces? | 16. Sobiat Security No. D FORMANT AND ADDRESS 
> 
ee unknown) ee give war or dates of Jez) 0-1 yp p y 
Esc} per vi Yi—4 A 8 ae i 
‘eg 18. MEDICAL CERTIFICATION 
as INTERVAL BETWEEN| 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII / 


Immediate cause (a)... ieee ol ot see 
AX nnteceitent cause(s) 


Diseases or conditions, lf sny, (0 
4 giving rise to the above cause 
121 0 stating the underiying cause last 


Onset anD DeatH 


fe) 
ft, OTHER SIGNIFICANT CONDITIONS | 


MARGIN RESERVED FOR BINDING 


. WITH UNFADING INK. Su 


Conditions contributing to the death but not 


related to the disease or condition causing death. 
'9a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Yes No 
ug iN ee | eee 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


per 


PRIMARY [lor CONTRIBUTING () | OF office hidg., ete.) 
CAUSE OF DEATH. INJURY 


og (Month) (Day) (Year) (Hour) 
INJURY m, 


IN. 
While at Not whiie 
work imi at work 


JURY OCCURRED ] HOW DID INJURY OCCUR? 


22. I certify thot I took charge of the remains described above, held an Autopay [1, Inspection eo Inquiry thereon and from the evidence 
obtained by Sole TBE cde or Inquiry, find that said deceased died on the dry stated obove, and death in my opinion resulted 


ix especially important. Physicians: please wr 


> from: natural causes PF accident |), suicide |, homicide 7, undetermined —. 
\ SIGNATURE : (Degree or title) ADDRESS _, / DATE SIGNED 
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MARYLAND STATE DEPARTMENT OF HEALTH . . 
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CERTIFICATE OF DEATH ‘ 7 
FOR MEDICAL EXAMINERS a ee 
1. PLACE DF DBAY z) 2. USUAL RESIDENCE (HOME), OF-PECEASED- 
CON on ce. SLD 2, MARYLAND TAY) ansshaaa Uy iy 
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a PiAad BEM at 
cIT if d orpy a U nd N i STA CITY Ui iste mite A RAL Aid ott 
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NVA 
OLOR OR R. 


birthd Tt under 
+f Months 


[ Bare [ 


ay : a OTHE [Dp N 
LA Prrn 0 RTA Stt2 


oF Was Dacian sah ier, erate Social Secuny Naw (ee ae ADDRESS 
@, nO, or unknown: , Give war or dates - 
ats ee sh — ela AAA 


18. MEDICAL CERTIFICRTION Te 
INTERVAL BRTween| 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
2 al d 
Immediate cause ree enone he UL nAEN fae 


giving rise to the ahove causa 
stating the underlying cause fast 
te) 
tt, OTHBH SIGNIFICANT CONDITIONS 
Conditions contributing In the deatb hut not 
Telated to the disease or condition causing death. 


WAS PLACE (Hame, farm, factory, street, 


PRIMARY [or CONTRIBUTING [ | OF _ office bidg., ete.) 
CAUSE OF DEATH. INJURY I 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DiD INJURY OCCUR? 
OF | While at Nat while | PE " 
INJURY. m, work 0 at work 5) e 


22. J certify that | took charge of the rematna deacribed above, held an Aulopay Sx I napociion de Inquiry PS thereon and from the evidence 
Heath aatd Autopeyy nepeciian or Trgntry, find that antd decectted a ns the day atated above, and deoth in my opinion reaulted 
rom: natural eaurer accident ||, xuieide |, homietde , undetermined _ 
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ane WRITE PLAINLY 


MARGIN RESERVED FOR BINDING 


A 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. N 


7. PLACE OF i \TH % USUAL RESIDENCE (HONE) OF DECEAS 2 
COUNTY 5 siyrh OUNTY 
MARYLAND PP\VAANVY g 
CITY (if outside corporate li 1 wAte RURAL and | LENGTH OF STAY TY i dp rate liga ta, write RER 
OR. give neapay fare) iy s (ja this place) Fi aaa We ee iB, 
TOWN Otay 7a TOWN CLL 
—HOsPITAL On j STREET 2 
INSTITUTION OF 
STREET ADDRESS OSG 


3. NAME OF (First) (Day) (Year) 
DECEASED 2 OF 
(Type or Print) E 


, IA 
7 SINGLE, MAR: 2. AGE last Sythday f under 1 year |If under 24 hrs. 
WIDOWED O oe Months) Days |Hours |Min. 
(Speelty) oP ym. | 
10h. KIND OF BUSINESS OR 12, Citizen of WHAT 
retired) | InpUsTRY COUNTRY? 


18. MEDICAL Ci 


1, DISEASES OR CONDITIONS DIRECTLY ING TO D 
Immediate cause @L--GtA nae) 
420, / Antecedent cause(s) 
Diseases or conditions, if any, — (b).. 


2) giving rise to the above cause 
/ O, stating the underlying cause jast 


ée) 
li. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
Telated to the disease or condition causing death. 


19a. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yes No 
2t. Scie (Specify) EUACE Fe ens mies street, | (CITY OR TOWN) (COUNTY) (STATE) 
e i 
HOMICIDE fNzuRy i 
TIME (Month) (Day) (Year) (Hour) } INJURY OCCURRED HOW DID INJUKY OCCUR? 
ce) While at Not While 
INJURY m. Work At work 


22, I hereby certify that I attended the deceased fro: 1&Z, that I last saw the deceased 


blive ond, an 4 Aaa pikes, and that death occurred at.. head. i! m., from the causes and on the date stg above. 
\SIGNAT (Degree or title) ADRES! DATE SIGNED 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH rw. ut. "ate 


be PLACE OF DBATH™ 2 USUAL RES|PENCH (HOME) OF DECKASED: 
u ‘ ' : g COUNTY 
Prince George's MARYLAND ryland Prince George's 
CITY (if outside corporate Hmita, write RURAL and LENGTH OF STAY (OAs (If outside eorpornta limits, write RURAL and give neareat town) 


Sfmt CTEMMBLe Maryland | 7 Petrs|| Sm, Clendale Maryland 
TEETER on SDD ee 
STREET ADDRESS Glendale Road 
- NAME OF (Firat) (Middle) (Last) |“ 38 DATE (Month) Way), (Year) 
Cope or Punt) Richard Dis Hall Beata July 20, 1951- 4 
6. SRX 6. COLOR OR RACE 7 SINGER, MARRIED. | %. DATE OF BIRTH 9. AGE lant birthday Wander t Bent, fifender 2¢ bre. 
r , ths : 
male | white 1DOwED: DAIPBFERd | Dec 28, 1875 7 Sc Fase an =? 
10a. USUAL OCCUPATION (Give kind of work} 10b. Kinp or BUSINESS of 11. BIRTHPLACE (State or foreign country) “eo ory oF WHAT 


oon Ee Poe Tr en etre) | PPPYES Govt Glendale Maryland 


13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


Richard Henry Hall Henrietta Spalding 
15, Was Deceasep Ever IN U.S. ARMED Forces? | 16. SociaL SpcuRITY No. 17. INFORMANT AND ADDRESS 
(Yes, no, or unknown) | (it yes, give war or dates of | 


’ service) 0 -~ ouise E. Hal Washington p, C 


18, MEDICAL CERTIFICATION 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause ule orena vq : Threm bes. rh 
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giving rise to the above cause 
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Ii. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION J 19>. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 


Yes No 
21. ACCIDENT (Specify) PLACE eee farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) 
HOMICIDE INJURY : 
TIME (Month) (Day) (Year) (Hour) ee aes OCCURRED HOW DID INJURY OCCURt 
OF lle at Not While a 
INJURY. Work oO At work 1) 


MARGIN RESERVED FOR BINDING 
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, 19. Ss. (and that death occurred at... - ?..m., from the causes and on the date stated above. 
(Degree or title) DD DATE SIGNED 
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MARYLAND STATE DEPARTMENT OF HEALTH U73ng 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No 
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ct age 
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ysicians: please write the causes of death clearly and legibly. _ 


é a PLAGE OF DEATIC 2 USUAL RESIDENCE (HOME) OF DECEASED. 
i Prince Georges County warynanp Maryland Prince G&8Y%@5 County 
Es “GLY Uf ouaide corporate Traits, wiite RURAL and | LENGTH OF STAY || CITY Uf outside corporate Unita, write RURAL and give wearert town) 


OR ag HO RTE LID Tle Md Ho ypbie, place) Rae, Hyattsville Md 


TTIEDR on 1516 Faraut St Ta Tinie 
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3. NAME OF (iret) (Middle) (Last) | 1. DATE (Month) Way) (Wear) 
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6. SEX 6. COLOR OR RACE 9. AGE last birthday | If under J year (If under 24 hra, 
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13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
paimown 

15. Was Deceasep Ever IN U.S. ARMED ForCcES? 


16. SOCIAL SSCURITY NO. 17. INFORMANT ADDRESS 
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18. MEDICAL CERTIFICATIO; 
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ONnsET AND, DEATH 


~,, Immediate cause (o---. 
4 OK 


Antecedent cause(s) 
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138. FATHER'S NAME 


ae NSO 
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related to the disease or condition causing death, 
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MARYLAND STATE DEPARTMENT OF HEALTH 7315 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Ree: it. Was VE 


“Ty. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Prince Geor ges , STATE Ds Ge COUNTY = 
CITY (if outside corporate limits, write RURAL and | LE OF STAY page (if outside corporate Hmits, write RURAL and give nearest town) 


Town” Gfenn sale (Rural) and TOWN Washington 


ee a rege 
STREET ADDREss Glenn Dale Sanatori 520 E. Ste, Ne Ee, Apt. 102) 
“3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
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6. SEX ts | 6. pas OR a. |" SINGLE, ee AaB ly, & DATE OF BIRTH 9. AGE last hirthday | If under L onde Se 


eee ol BRR | Yen? 2? /376|" 54m eee 
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SIGNATUR (Degres ) ; i DATE SIGNED 
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CERTIFICATE OF DEATH Reg. Dist. Now.nccunsne 7 


ee ee 
1. PLACE OF isi 3 USTAL = 5 iad tH DECEASED 

rina te MARYLAND placed SOUNTE Ag 
aa outa rave Taaila, write RURAL and | DENGTH OF STAY | “CITY rou is, write RURAL and giv — 


mite re mi 
oy vat eo) Behe TOWN Yar lo 


Heer OR LL dy, ynd = STREET NEST ANTE 
INSTITUTION OR ¢ give focation) 
STREET ADDRESS 4 “Una 


|AME OF 4. ee yy ) (Dey) (Year) 


= 5 
DECEASED . f Gone 
(Type or Print) O59 |S ores 4 CEG no 19 9/ 


6. COLOR OR RACE | 7. SINGLE, TED, 8. DATE OF BIRTH sor AGE an ra inder IL year {if under 24 bra, 


yy 8 Wigan” DIVORCED, 47 2- at a pares | aye petaaa | Mfn. 


10a, USUAL OCCUPATIO sve kind of work | 10b. Kino of Busingss on 


11. BARTHPLACE (State optapeizn aaa 12, ae or WHat 
done during most of y os ii aM septed) | InpustRY «“} | Counts 
= OF 


i: THER nine a 14, MOTHER'S pert a NAME 
bs | 


¥AVas Doceasno” In U.S. a MAF és? 75 Soca, Secprity No. yy pyys N ie ADEBES 
re és, no, or unkn oy [as an war or defes of cP 
eer yice} 


18. MEDICAL Gal ET neg 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
re | = le 


Immediate cause (@)-.= nfe st inl Yew 


z 
Oantecedent cause(s) est eles oe AY 
| Diseance ofconditions, if any,  (b)- oT, 2... iw Tablas ve GAAS IMS & 
giving rieg to the above cause 
\C  ptating thf underlying cause last, Q 
§ © fYDunTnttE priteca scl&sol, HearkX 9 Abs 

Il, OTHE. uy CANT CONDITIONS 

ConditidifegAtributing to the death but not d | 

related 69 tii disease or condition causing death, 
iva, DATE 19. MAJOR FINDINGS OF OPERATION 3, AUTOPSY? 


Ye O No D 


o—" * 
21. ACCIDENT ‘Gpeellyy LACE (Home, farm, factory, atreet, : (CITY OR TOWN) (COUNTY) GTATE) 
SUICIDg ce y fficg bidg., etc.) ' 
” 48 4 2 2 


TI (Month) (Day) (Year) (Hour) Mtg OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY ————e Work 0 At work 


the causes and on the date stated above. 
PATE SIGNED 


aaa la y Le ; tf 


Q gwn, or county) (Stdtph) 
DATE "D BY LOCAL REGISTRATE SIGNATURE 7 —Ti 0 NERAL D) x Sine Li as : 7 DDRESS: 
voi Ae Oa: 2h 2 NO LYK 03 Wakdstf wr 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY. WITH UNFADING INK. Supply every item of information carefully. 


The correct age 


iy important. Physicians: please write the causes of death clearly and legibl 


is expecia 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 7320 


FOR MEDICAL EXAMINERS Reg. Dist. Now. AL on 
1. PLACE QF-DBATH: 2 USUAL B es (HOME) OF DECEASED: 
COUN’ STA oO} 
[AIM iP) a MARYLAND Lt fei? Lie XG 
TY Uf outade Pa ms 5 N TTY , wid ROR 
iF a fi. pores vite, write TURAL and 7D 4 apple” oe (ito jroo Hinolte, writé-RU and give nearest town) 
TOWN £ LALA AL) GAANC aes aes. ee a ae 
INSTITUTION. OR( | : a ADDRESS WY, ae + 
STREET ADDRESS a 7 c go77- 27d 3- 7A, 
3. NAME O : iret) 7 {Middl 4. DATE 
Ea ea (First) Middle) o (Last) | eS aa (Day) 83 
(TypeorPriny) A MAM a0 OPEL TE DEATH = LEA 


5. SEX 6. CO OR OW RACE 7. SINGLE ED. / 
f wipeye. yD VOR D, 1, 
ATA pty IY fag 1 
10a, USUAL OCCUPATION (Give kind of work | 106. Kinp oF Buinees om | i. 
done during most of working Ife, even If retired) | INDURTRY 


State or ball country) 


4 R F 7 rad 
p Ze aaa 
417 J ON a el A MAI 
15. Was Ducrasnp Even In 0.8. Auuiep Forcast | 16. Socrat Sacuniry No. 7. NEOR N WD 
(Yea, no, or unknown) [S33 yes, give war or dates of 
service AA hin CPI41 ce te ot lin > 


fi 18. MEDICAL CERTIFICATION 
InTERVAL BrerweEn 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO, DEATH ONart aND Deats 


| 12. Crnizen iy Waat 


Immediate cause 
ied D antecedent cause(s) 


Diseases or conditions, if any, 
tiving rise to the ahove causr 
pl stating the underlying caves last 


tf. OTHER SIGNIFICANT CONDITIONS 
Conditlona contributing to the death but aot 
related to the disease or condition causing death. 


198. DATE OF OPERATION | 1%. MAJOR FINDINGS OF OPERATION 20, AUTO: uf 
Ye 0 No 


2t. EXTERNAL CAUSE WAS ee pines: farm. pee street, y COUNTY) (STATE) 
g-. ete. 


PRIMARY (7 on CONTRIBUTING | oF ie} Vy, { y 
CAUSE OF DRATH Wy Seron? 4a in ALG AT J 


rata 
—“TIME (Month) Di y) (Year) (Hour) INJURY “OCCURRED ifs aie INJURY Occ ae ool 

OF E at | While at Not while i Q Lees y, fe 
_INJURY L~ fie) woth st eth Ot Doct ahoobd 


22, / aertify that 1 tank charge of the remaina deacribed above, held an rege ¥ sf Faepaations § a nes NV therean and from the evidence 
abtained by aitd Aniene, Inapection ar 5 ited , find thal arid deceased died on the st ataled ahave, and death in my opinion reaulted 
from: natural eauaer |}, aeeident awleide 9, homicide >, wndelormined _ 

SIGNATURE , (Degree or title) ADDREBS 5 DATH SIGNED 
C /} 6 y) f / 
IBY prc We Varn tras nf bor xe Pd = Nd 7-17-56 / - 
Ai. ’ af e 


ee 
Tae | 
: MARGIN RESERVED FOR BINDING 
item of information carefull. 


‘PLEASE WRITE PLAINLY. WITH UNFADING INK. Supply every 


VS. ALSA 


cortect age 


Vv. 


: please write the causes of death clearly and legibly. 


jicians 


mpurtant. Phys 


Item 9 FilmGl34 7/26/51 WeW. a 
MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. te 332... 
1. PLACE OF DEATH: 2. USUAL RESIYENCE (IOME) OF, DECEASED- 
an STATE, VD COUNTY 
or “aa as! %, ae eee TAY City at i ita, write RURAL 
So 207 TTL 3 d 
a Ee %, Able al 8 reid 7a corporate limita, write and give nearest town) 
TOWN Ades Aisa a. 
HOSPE 4, OR ee, — (Lrural, give location) ’ 
INSTIT@FION 0: f Res 4, 
STREEY ADDRESS Tite Oo ae (= ADDR 25°60 Z 


3. NAME OF {Last) 
DECEASED 
(Type or Print) f} 4, 


Med | Ud 


10a. ade Oe penta ON (Give kind of work 
don€Qpring moat J ven If retired) 


Ae AAV 
PATH Ly AME dob, 
O 
15. Was Decmasgn Even In U.8. Ammen FoncanT 


(Yee, no, or unknown) | ar Hes give war or dates of 
ipervice) 


18. nae CERTIFICATION 
INTERVAL BETWEEN 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII ONSET AND Drata 
Immediate cause (9) se nreerreneey coe set seeesternentenees ante 
Ww LF. VAntecedent cause(s) 
Diseases or conditions, If any, (V)...0-ceceee-eee ALALMAAM LYMM. irsecerceensevserteceene rennet een mnennentes scenes cteee| mere ene 
, giving rine to the above cause 
| Y stating the underlying cause |: cause lant 
‘e) 
PUB SIGNIFICA CONDITIONS 


" Gonditfona contributing to the deatb not 
___felated to the disease or conditl ig death. 


“YW9a. DATE OF OPERATION | MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yeo 34 No 0 


) 21” EXTERNAL CAUSE WAS PLACE (iiomos form, factory, street, G Ny 5 y 
PRIMARY Sor CONTRIBUTING OF __ office Vida. ) Y Vy 
CAUSE OF BEATH,. INJURY ALA MACEMFLE1 SLO VUZ 


fi ii 
TIME (Month) (Day) (Year) (Hour) TNIURY OCCURRED J FOR, Ye & 
OF - | While at Not while {) . i] . 
INJURY = a | work at work fy Aa AAS /QA2vv"7} 


22.7 Pre that as Migs of the remaina deaeribed above, held an Auto: peg i napestion Fe Te, imauiry Pe iy ond Jrofn the blac 


obtained by aaid Autopay, Inwpection or tet find that aatd decease the aw aldted ohove, and death in my opinion reenlh led 
from: natural eauaes ||, necident auielde |, homietde 1, wadelermined _ 
SIGNATURE (Regree or titie) ADDRESS DATE aGNED 
i 4 f/ 
‘Webaa AAV EAD ANAAGI E/2 Akad tHE -/y-$ / 
ri nC BLAL mM ON 8) RE a ON town, or county, State, 
CEMOV ET) Bireity) 0) C cm 
DATE TROD BY LO RECYS y es ae”: BD 
6a./ GA 
a LA Ahan Soe 


Ly 


@ 


item of information carefull 


“RIARGIN RESERVED FOR BINDING 
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EASE WRITE PLAINLY, WITH UNFADING INK. Su 


VS. ALISA 


lv. 


legibly. 


ply every i 
please ae the causes of death clearly 


~ 


is especially impurtant. Physicians: 


wan 
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MARYLAND STATE DEPARTMENT OF HEALTH 07322 es 
CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. vee a 
ae St ENCE (HOME) OF DECEAS 
cou! * STAT! 


MARYLAND 


oo (If outefde corpotate foe eae ue! Li ant ere = treat town) 
oe 


(If ra ; eae) 


eke 5 St 


INSTITUTION OR 
STREET ADDRESS © 


. NAME OF Firnt, ‘Midd ne ‘Month D Yi 
DECEASED le : OF il a saci m 
(Type or Print) TVA bi cry DN ae a 

5. Tey. 4 6. COLOR ORJRACE | EPH eo in araR Rep a. ee OF DIRT _ 9. AGE hirthday — aa he 
. 0 RC. ‘ont! ours in, 
2") OW, A (Speeityy ~£7/ ae es | 

10a. USU. “RET at, (Give kind of wor! ob. vsineea On | Hi, BI vi IPLACE (¢ rane a egunt — "$0 pret or Waat 

dona durin| of working life, ev: retired) for Cc | 
AS) Det 
TS-PATHER @ oi ap ENN 
LAC aH 4 V4 I 
& Was Decesszo inte De ‘ARMED ‘ane | 16. Spctar Secuaity No. l 17. INFORMANT AND ADD aes \/ ai 
ea, no. gy unknown) es. give iv oF I a 
yé leervice) Ue CA ntahdhindias IMS ot (> i a 


18 MEDICAL CI IFICATION 
t. DISEASES OR CONDITIONS ee ADING TO w= 


InteRvaL Derween 
ONSET AND DEATH 


Immediate cause (ay. 


A LC) praeced en) cause(s) 
Diseases or conditiona, If any, (bv 
giving rine to the above causa 
3. a. atating the underlying cause last 


= 


if. OTHER SIGNIFICAN 


CON DH 
Canditk tributi the d B bot ek 
related Fatt iselinea chr acl tor eat artic teat Date of fall: 776- sl, Type unkno 


19a. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATIOS t 
Yea No 0 


21, EXTERNAL CAUSE WAS LACE Giome, farm, farwory, atreet, POUNTY) (STATE 
PRIMARY. (on CONTRIBUTING 5%] 0 ofticesbidg,, ete.) 
CAUSE OF DEATH, PRsuRY. Aina TH N TAA V4 VA o/s 


: i ic W DID SOO [e) 
TIME (Monthy (Day) (Weary (Hour) | INJURY OCEURRED. HOW b QCCUM iP agcsabl ey 
injury 7- (2-57 m | work Oat work B &. 0 fHusninn Twas hha, N/a ohio 
rid 
22. J certify that I took charge of the remaina described above, held an Autopry |, Inapection Y Inquity ‘y Fcaaread are from the evidence 
obicined by said Autopay, Inspection or Inquiry, find that arid deceased died on the dry mae pare and deoth in my opinion resulied 
a fram: natural causes | |, accident Sf auicide ., homicide ~, wndetermined _\. 
IGNATURE (Degree or title) ADDRESS DATE SIGNED 
/ ¥; 
eb Higa | Oe 4 y LZ 2: La! 2 Sor ¥ cal sb, gitar Yat mm fh =, 3, 


J MiRIAL, CHEMATION \P pe THER OF CEMETERY ORES ys GN iio: own oF gh (State) 
npatie pir a Ly 757 paw Lee as <Me eh} eS eHesteg (aunty W, 


PORTE, HCD BY LOCAL | FUCTSTRAR'S STONPTORE a. ye: ye SDRESS 
L a 2 Jenny 1AM, Ha (51 Th? ‘sa a 


= At ¢ moder abe 


MARYLAND STATE DEPARTMENT OF HEALTH (73 9 
2411 N. Charles Street, Baltimore ; 


CERTIFICATE OF DEATH Reg. Dist. No. 


“E. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF JEASED~ 
COUNTY < STATE CQUNTY 
MARYLAND 3 

CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outsid: ite Limit i 

oR ae apes f Ga se, place) on lig outside corps " ite, write RURAL and give neareat town) 


HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 


3. NAME OF | 4. DATE (Month) (Day) (Year) 


4 
? 


DECEASED OF 
(Type or Print) DEATH 22 1957 


7. SINGLE, MARRIED, 9. AGE last birthday | If Ander | year |If under 24 hre. 
WIDOWED, DIVORCE. J |  Eoel| aye Hours | Min, 
yn. 


a 
a. USUAL OCCUPATION (Give kind of work 5 12, CiTIZBN or WHAT 


done ing most of working lify even if retired) 9 Country? CS, 
13. FATHER’S NAME E) 


15, Was Deceas ivan IN U.S. ARMED Forces? | 16. SociAL SucumitY No. 
(Yea, no, or unknog ced Fh give war or dates of 
jeervice) 


wae 2. 


I. DISEASES OR CONDITIONS DIRECTLY LEADI TO DEATI 


Immediate cause (a)-.... 


Antecedent cause(s) 
Diseases or conditions, if any, (b)__. aA 
giving rise to the above causa 


J atating the underlying cause laut 
(c) 
il. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death but na 
related to the disemee or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDY ‘SS OF OYERATION 
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21. scot (Specify) | PLACE (Home, farm, factory, atreet, | (CITY OR TOWN) (COUNTY) (STATE) 


a OF office bidg., ete.) 
TLOMICIDE INJURY 
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fe} 
m. 


While at Not While 
INJURY Work At work [] 


2 
a2 
2 
9 
a 
= 
d 
3) 
3 
as 
a 
i 
§ 
ce 
3 
5 
q 
2 
[7 
a 
cs 
eel 
a 
4 
8, 
£ 
> 
a 
3 
a, 
8 
Ba 
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.., and that death occurred at. * e causes and,on the date stated above. 
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MARYLAND STATE DEPARTMENT OF HEALTH f 732. 4 
2411 N. Charles Street, Baltimore ; 


CERTIFICATE OF DEATH Reg. Dist, Ne=A ZX, 


“|: PLACE OF ica : 2, USUAL RESIDENCE (HOME) OF DEG 
COUNTY STATE 
MARYLAND 
CITY f outside corporate timita, write oe a LENGTH OF STAY CITY (If tad te limits, write RURA 
omy Wa ret ACESS CITY Cit optside corfornte Waal t@ RURAL apd give nearest town) 
TOWN i : TOWN 
HOSPITAL OF . 7 STREET ; Traral, give Igeation)— 
INSTITUTION OR ha ADDRESS me 
STREET ADDRESS 
3. NAME OF Last «Date 
DECEASED ‘ cal | — 
(Type or Print) : SEatH 2 vil 
= & DATE, OF = 9°: eri Taat birth eat [itunder 2th. 
¢) aye | Hours | Min, 


1h ss Su tate or adil country) 


12, CiTtzEN oP Waat 
| Country? é 


18. ME! 


I. DISEASES OR CONDITIONS DIRECTLY YfADING TO DEAT: 
ae, é e, 


Immedlate cause sD es | 
SFO antecedent cause (s) 


Diseases or conditions, If any, (b)_.-.2 1 -4-Je 


Fane as wales ie exantat 4 | s Vitien ok 4 / 
© Fe fpoW A, 1 


ll. OTHER SIGNIFICANT CONDITIONS \v, { 


Conditiona contributing to the death but not 1 é > 
related to the disease or condition causing death. e 
19x. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yeo No 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) COUNTY) 
Suk ICIDE OF“ oftee bldg. ete.) ) 4 ( ) (TATE) 


INJURY : = 


TIME (Month) -(Day) (Year) (Hour) | INJURY OCCURRED 7 
OF q While at Not White ® 
INJURY m, Work o A ik 


. I hereby certify that I attended the deceased fromptA—............ > yee, wal AL 191, that [last saw the deceased 
alive on. AMAA. 19%, iL and that beath curred at. Sm, -!...m., from theauses and on the’ date Stated above. 
Ss 3NATURE ESS DATE SIGNED 


ae 


SOR IS 
3 2 a) } 


et thy oo AS. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baitimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


2. USUAL RESIDENCE (HOME) OF DEC! 
COUNTY STATE 
MARYLAND 


CITY (If outaide corporate limit and | LENGTH OF STAY 

oR givo nearest toy/h) (in this place) OR 
TOWN | TOWN 
HOSPITAL OR. STREET 
INSTITUTION OR ADDRESS 


STREET ADDRESS 


3. NAME OF 
DECEASED 
(Type or Print) 


information carefully. The correct 


th kang ‘ y bs 

6. COLOR OR RACE | 7. ANGLE, MARRIED, Zor B Pad ear It under 24 bre, 

|‘w WED, DIVQRCED, ays | Hours | Min, 
TBrectty) 5 

10a, USUAL OCCUPATION (Give kind of rea | ei KIND or Bustwass on 


it 


doi ing most gf wo life, even If ret 


“TS. FATHER NAM) 


(Yes, no, or unknown) | (It yes, give war or dates of 


15. Was Decrasep Ever IN U.S. ARMED Forces? | 16. SociaL SucuritY No. | 7. INFORMA! 
service) = ————— 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING T: EATH 
Immediate cause z Kbitciet383.s 


Antecedent cause(s) 

Diseases or conditions, if any, 

giving rise to the above cause 

stating the underlying cause last ai 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disense or condition causing death. 


19a. DATE OF OPERATION | 1b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes No 
Hi. ACCIDENT ‘Gpecily) PLACE (Home, farm, factory, street, (CiT¥Y OR TOWN) (COUNTY) @TATE) 
SUICIDE OF office bidg,, ete.) : rs 
HOMICIDE INJURY i 
TIME (Month) (Day) (Wear) Goor) | INJURY OCCURRED TOW DID INJURY OCCUR? 
OF While at Not While 
INJURY Work O At work 


MARGIN RESERVED FOR BINDING 
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, and that death occurred Qe : above. 
(Degree or file) yy ‘ DA' SIGNED 


iz 


ae : 
SCEME' oy, OR LREMATORY LOCATION bee ae B. or count; “> 


DM “REC: D BY Pag 


63 Pate 
es 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH oye 
2411 N. Charles Street, Baltlmore U7320 


CERTIFICATE OF DEATH Reg. Dist. No... 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 


2 STATE 4 . 
Prince Georges MARYLAND Maryland Prince @88fhes 
CITY (If outside corporate limits, write RURAL and LENGTH OF STAY oe (If outside corporate Hmita, write RURAL and give nearest town) 


eee aac? ereville Md Ki OR ON Branchville Md 


HOSPITAL OR STREBT Cf rural, give location) 
MIREEY wppRess Mother Jones Rest home pith Branchville Road 
3. NAME OF (First) (Middle) (Laat) | 4, gee (Month) (Day) (Year) 


DECEASED E 
(Type or Print) Charles: Kane DEATH eA Pi £ 19-57 
5. SEX 6. COLOR OR RACE | pe MARRIED, | 8 DATE OF BIRTH 9. AGE last birthday | If under 1 year jf under 24 hts, 


@ @) 


DOWED, DIVORCED, 


: Months Ih \. 

Male ite (Speeity) ' widower 9/2/185h [6peieeees | | 

pe ate CEERI hese bene oe ne Kinp oF Bustness on | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
lone ie? most of working life, even cat ) own Farm New Jerse | Countay{j Ss A 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


Benjamin Ridgway May Battor 
15. WAS DRCEASED Hver IN U.S. ARMED FORCES? | 16. SOCIAL SHCURITY No. 17. INFORMANT AND ADDRESS 


(Yashacsorcaetete wn yey eiemene ome | aor Mr Charles E. S Ridgway New York City N Y 
nn ee ne 
18. MEDICAL CERTIFICATION ; i 
NTERVAL Between 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND DEATH 
oC 


Immediate cause @)_-.. 


— dent He o : ? L 
Y 50.0 Miesrien tray, 9... Areretget, Lrterawoclan oer 


giving rise to the above cause 
atating the underlying cause iat 

fc) ' 
ll. OTHER SIGNIFICANT CONDITIONS | 


7) 


Conditiona contributing to the death hut not 
Telated to the disease or condition cauelng death, 


19a. DATE OF OPERATION | 13b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
| Yes No 


Zi. ACCIDENT Spoaltyy PLACE (Home, tarts, factory, Fee 7 CITY On TOWN COUNTY. TA 
SUICIDE. Ce OF — office bldg, ete.) ‘ : : : pages 
HOMICIDE RY 


TIME (Slonth) (Day) (Year) (Hour) | INJURY OCCURRED TOW DID INJURY OCCUR 
0 While at Not Whilo 
m, 


is 
INJURY Work (At work ©) id 
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ally important, Physicians: please write the causes of death clearly and legibly. 


is especi 


alive on../0" oe 
SIGNATURE a (Degre or title) ADDRESS 


oe i } a y ‘4 
Semi ©. Db d tated WO St Wahebud bo. fey 
te BURIAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) x 
REMOV AG Cpe | | Loudon Park Cemetery Baltimore Maryland 


DATE REC D BY LOCAL BIC FUNERAL DIRECTOR | sae Marya 
anal f . Gasch's Sons Hyattsville Mary : 
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vs. Ais-1 


MARYLAND STATE DEPARTMENT OF HEALTH eee. 
2411 N. Charles Street, Baltimore 3) 2 d 


CERTIFICATE OF DEATH 


Th: PLACE OF DEATH: 2. USUAL RESIDENCE, (HOME) OF DECEASED- 
Ci Samad STAT. 


MARYLAND aug sl 
pages STAY ont (If outside corporate limits, write RURAL ‘and give nearest town) 


jace) 
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MARYLAND STATE DEPARTMENT OF HEALTH 


maga 
™ vdeo 3 a) 
CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS ee 
; gr ad DEAT a | 2 ete RESIDENCE (HOME) OF aimee ete 
AMAtAt cana NW Aavndtnuian ‘ PLARY LAND AL SLVAATAATIA 
c 'Y (If outaide cbrporate limits, write ny Y 4 BY LENGTH OF STAY ane: dt rsaialoe corporste limits, write RURAL and give nearest town) 
Nr give nearest town), 1) ['7) (in this place) ch -wN 
LL A [2p Pee i A644 
HOSPITAL OR 7 STREET (if rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 4 Jui-| ae sath a Ol a" 
3. SANE a Ea) (yradlAy (Laat) 4 pee: (Montb) (Day) (Year) 
ECEASE! 
(Type or Print) WPCLECH Wha» Asr DEATH |lAgveey, =2 oe - 195 
5. 6. COLOR, Of RACE i. SINGLE. MAR RIED, 8. DATE OF BIRTH 9. AGE last birthday | If under z Tf under 24 bi 
¥ i} hes DIVORCED, Us G co te hier jays eal Min. 
EZUGY LAA, pecily) aad tan hast 
Ia. USUAL OCCUPATION (Give kind of wnrk | 0b. Kina or Businmaa on | 11. AA TMELACE (State or foreign country} 12, Citizen or Wrat 
done duting mosy of working Ilife, even if retired) | yINpus RY Co iv? ” 
13. FATHER’S NAME 14, MOTIIER'S MAIDEN NAME 
15. Was Decrasep Evin Ix US. ARMED FORCES? 


16. Soctat Security No. 17, INFORMANT AND ADDRESS 
(Yea, no, or unknown) | (eld thes giv e war or dates of | 
service 


® MEDICAL CERTIFICATION 
Interval Berween} 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset anp Deats 
, 


Immediate cause (eae One 


ey 
{72.5 Antecedent cause(s) l sy oe 
Diseases or conditions, if any,  (b)... Neate 
riving rise to the above cause 
A” stating the underlying cause last 
fe) 
Wl. OTHER SIGNIFICANT CONDITIONS | 


~ 
> 
b> 


Conditions contributing to the deatb but not 
related to the disease or condition causing death. 


19a. DATE OF Verbal 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Yes No 


» EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
ARY () on CONTRIBUTING OF oftice bidg., ete.) 
CAUSE OF DEATH. INJUR 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED WOW DID INJURY OCCUR? 
OF | While at Not while | 
INJURY m. wok 0 at work 


22. I certify that I took charge of the remains described above, held an Autopsy “¥, Inspection Xf, Inquiry \4 thereon and from the evidence 

obtained by said Autopsy, Inspection or Inquiry, find that said rene Hien on. the day stated above, and death in my opinion reaulted 
from: natural causes _, accident [j, suicide ], homicide 1, undetermined ¥. 

SIGNATURE (Degree or title} ADDRESS DATE SIGNED 


2. Dep. Weg wee he, (£5, nol PZ 
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rreat age 


INK. Supply every item of 
please write the causes of death clearly and legibly._ 
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MARYLAND STATE DEPARTMENT OF HEALTH () vi 3 36 
2411 N. Charies Street, Baitimore 


CERTIFICATE OF DEATH Reg. Dist. No... 2: 


“]) PLAGE OF DEATH: 2 BTA RESIDENCE (HOME) OF DECEASED- 
coer Prince Georges MARYLAND ae D.C. vous 
CITY Uf outside corporate limita, write RURAL and | LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
givo nearest town) ‘ Gin. is mo” OR iS 
Las Oe Town ___ Washington 
HOSPITAL OR STREET Tf rural, give locati 
INSTITUTION OR u days ADDRESS : ee, 
STREET ADDRESS ale S. Florida Av N.W. 
3. BEd cm (First) (Middle) (Last) | 4. Ee (Montb) (ay) “(Year) 
(Type or Print) C/O AN £ VINEENT DEATH zs 1957 
6. SEX 6. COLOR OR RACE | 7 eo | 8. DATE OF BIRTH | 9. AGE last birthday ee i ese ede ae hre. 
Male White Gpecity) ” MAPPER | 3 14/90 62. ear | = coal — 
10a. Faas Coase ee ne Sire eS 9 OF Business OR | 11. BIRTHPLACE (State or foreign country) 12. Citizen oF WHat 
one: ni ol iD eV ire PUSTR' 
oni epics He Sept. = Charleston, S.Carolina Gar, 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
Howard_E ince: Gertrude C. Viyman 
15. WAS DeCRASED Ever In U.S. ARNED Forces? | 16. SOCIAL SecuRITY No. 17. INFORMANT AND ADDRESS 
(Yes, no, or unknown) EE yes, give war or dates of | 
} service) _ None Decedent 
18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH o. ONSET AND DEATR 
Ppa Curryr2t1680 Cane’ ofa- FP 3 
mediate caune mle ¥3 : th Veta Ot ETD + 


-Antecedent cause(s) 
Diseasoe or conditions, ff amy, — (1) a -...ese. se ceecscc sis estseeeeeeeeeceet ee cen ceeeeecenmennnen 

2 giving rise to the above causa 
/ ~ stating the underlying cause last, 


(c) 


I HER SIGNIFICANT CONDITIONS 
‘Geppait contributing to the deatb but not * 
ited to the disease or condition causing death. 


[13a DATESOF OPERATION | 19). MAJOR FINDINGS OF OPERATION 5 30. AUTOPSY? 
. Yes No 
2m ACCIDENT (Specify) PLACE (Home, farm, factory, street, { (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF __ office bidg., etc.) i % 
i HOMICIDE INJURY i oak 
TIME (Montb) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? t " 
OF ‘6 | Whileat Not While | 
INJURY mm, Work O t_work - 


22, I hereby certify that TLattonded the deceased ed Ae a wt2, 10 LEE seep ADL y that.I last. saw the deceased 
* 


DATE REC/D By LOCAL 
ie 


REG. 7 


are! 
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34 avrang 


IG6l 42 ny 


U3, isk y 
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ITE PLAINLY, WITH- UNFADING INK. Supply every item of information carefully. The co 
is especially important. Physicians: please write the causes of death clearly and legibly. 
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MARYLAND STATE DEPARTMENT OF HEALTH 


{73 5 
2411 N. Charles Street, Baltimore UV38e 
CERTIFICATE OF DEATH Reg. Dist. Non. ZLB coon 
“Fi Be a DEATI- 2 eg RESIDENCE (HOME) OF DECEASED: NT 
Prince Georges MARYLAND Dos eh 
oe (If outside copers= Ki write RURAL and | be gn ets oan ee (If outaide corporate limita, write RURAL and give nearest town) 
Vif eares' in piace} 
town “Gfénn Dele (rural) QS and ||_ ‘Town __ Washington ». 
HOSPITAL OR aySe STREET (If rural, give location) 
INSTITUTION OR . ADDRESS - Y 
STREET ADDRESS _G].enn Dale Sanatorium 336 Elm Street, Na We 
3. Eee (First) (Middle) (Last) | 4. eee (Month) (Day) (Year) 
(Type or Print) Mond WASHINGTOr| = DEATH iA Ce 19957) 
5. SEX 6. COLOR OR RACE | 7, SINGLE, MARRIED, 3. DATE OF BIRTH] 9. AGE last birthday | If under 1 year [funder 24hre, 
WIDOWED, DIVORCED, Montbe | Boys | Hours | Mijn. 
Gpecify) Marrie' yn | = “aye | Hone | 
1 USUAL ee aa ee of vox lad: ep or BUSINESS OR 11. BIRTHPLACE (State or foreign country) | 42, Crvrzen or Wat 
‘a, even ff retired) |. s 
on ean jardman Pk, Hotel! Rowland, N. Carolina [of Sabts 
13. FATHER'S NAME | I4. MOTHER'S MAIDEN NAME 
ington Ss Ella Weair(?) 


We Was 9 artis Uae ARMED Fon TG. Socia, Swcunity No. 17. INFORMANT AND ADDRESS 
a, no, Or unknown, yes, give war or da! ry 
—Ne [eeevtess 238-16-5296 Decedent 
: b 3 18. MEDICAL CERTIFICATION 

I. DISEASES OR CONDITIONS DIRECTLY maa tS 


Immediate cause (a)_..- 


av pe 
x Anteceuam cause(s) 
ry Diseases or conditions, if any,  (b)..............-- Sees 
~ |— «iving ripe to the above cause 
| By ds stating the underlying cause inet > 
(c) 
H. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the diseree or condition ceusing death. . 


19a. DATE OF OPERATION | I3b. MAJOR FINDINGS OF OPERATION 


A 


21, ACCIDENT (Specity) PLACE (Home, farm, factory, street, ¢ (CITY OR TOWN) 
SUICIDE OF office bidg., ete.) 3 
HOMICIDE INJURY : * 
TIME (Month) (Di Y¥ ee INJURY OCCURRED TIOW DID INJURY OCCUR? = 
4 (Month) (Dey) (Year) (Hour) ar RoC. | 
INJURY m. Work O At work 


22. I hereby certify that I attended the deceased from. 719 


onl. 4 
ta - va 
alive ont... 22 ae 199, and that death occurred at /:/9..E.:m., from the cauges and on the date stated above. 


AA Glenn 
OF CEMETERY OR CREMATORY 


- BUR, CREMATIO 
CREMOVAL (Specify) 
DATE RECJD BY LOCAL 


ve (St 


> a 
aS 
~ 
Sg, is 
f é fs % é Sos 
e 4g NS 
My, 


‘= 
ve 


MARGIN RESERVED FOR BINDI 
WITH UNFADING INE. Supply every item of i: 
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9-45-15M 
PLEASE WRITE PLAINLY, 


VS A15 
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The correct age 


rmation carefully. 
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lease write the causes of death clearly an: 


is especially important. Physicians: p! 


MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charles St., Baltimore 


CERTIFICATE OF DEATH 


U738 


Reg. Diat.- 


1. PLA 
County. 


IF DEATH: 


How tong In above place ot 


How long In hospitat or Inetttut 


Clty or toe Zt eas 


(if outside city of "0 


hh. Institution, og~street address gee 


ton? 


sue AG eat oti 


City or ton dled 


(Uf outside city or tog 


Street Ho...... 


2.(a) 1 veteran, name war..... 


| 2, USUAL RESIDENCE (HOME) OF DECEASED: 
(For newborn infante give residexte of “2 


3. (a) FULL NAME 


4 


5. Color or race 


Me 


6.(a)Singte. married, widowod, or divorced 


» 


1, Birth date o 


6.() Kame of husband or wile Eiaadey. 
deceased (mo., day, yr.) , bagel 


6.6) tt allve, give ers i aeeatstl y, 


war Ts 2. 


8. AGE: Years 


Months | % | It less than one day 


9. Birthplace. 


10, Usual occupation... 


« Industry or business 


| 


12, Name..... 


14. Malden wnt aetee 


15, Birthplace 


MOTHER 'FATHER'= 


16, taformant 


13, Birthplace al Je : 


PHYSICIAN: Please underline the cause to Selick death should he charged statistically, 


that] attended deceased from 


nrSudhe 


of death) 


Date thereot....... +a 


{month} (day) (year) || Accident, eutclde, or homlelde... at: 


“(Gity or town) 
Injured at home, farm, Industry, public place (where?) 


Means ot Injury s 


/. & 22. VIOLENCE: It death was duo to external caites, (ll in the following; 


Where did Injury OCCUE? ..osessssccsnssstttrnonansgecnesaretnse 


cea aa 


((e7 OED 


Registrar 


